STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
= orm
’ 8. 00 (0Pie BuLLiIvEE -- Revised 10-01-78
et ion OIL CONSERVATION DIVISION . bagey COTE
ANTA PR
e P. 0. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAMO OFFriCE
- vRamsronven |20 RS - . i
S il T ;7 REQUEST FOR ALLOWABLE
i | oPaAATOR -~ AND . e e, ._:_-., M et
I"“"“"’ orres " TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Bt e
} 'Opo'nﬁol .
CHEVRON U.S,A. INC l
Address
P. 0. Box 670, Hobbs, NM 88240 l
Reoson(s) for {iling (Check proper sox} Other (Please explain; i
New Well e Change in Transporter of: N h 3 ‘/_,/ l
D R lotiom L D it D Dry Gas ame Change Effecplve 7-1-85 o
Change in Ownership Casinghead Gas Condensate ' I
A en r hip gi : .
“and sddress of previous owner . GULE 01l Corp., P. 0. Box 670, Hobbs, NM _ 88240
II. DESCRIPTION OF WEIL AND LEASE
L.oc.o Name Well No.} Pool Name, Including Formation Kind of _ease Lease No.

o) Merwe e ot Secihi | /20 |

' . L
gx:/ 20000 T e i

o raseraier Fee L1373

“{ Location 72Xl

Unit Letter /{/
25

Township rQOS

Line of Seciion Range

: ZC/\’?C? Feet From The;{ék{;ﬁé L.ine and JQ/;V(Q
SlE

, NMPM, ,7\6/'3{/ ~ County

III _DESIGNATION OF TRANSPORTER OF OIL AND \IATURAL GAS

oi Aulhoﬂzod Transporter of Cil [ or Condenscte

7 ot Permian {EH. 9 / 1 /87)

Aag'osl (Give address 10 which approved copy of this form ts to be :em}

L 3T tidlardd 2y 7970 )

-

. N,:Do( Aythorizsdg ‘m;ﬁn 5 ot Ca tnqhead Gas (_} or Cry Gas (]}

04119:: to x:ll approuea €opy of thix /orm 1s o be sent)

400/ 442@/@ w@w DY TI767"

Address (}ﬂ

unll ' Twp Rqo.

: '&‘/7[ Q@u '3

1f well ploduco- oil or liquids,
give location of tanks.

1s g3s actuaily cgnnected? ~ when

SN2 ! 7&/(42/)‘74#&) R

l‘ this production is commingled with that from any other lease or pool, give commingling order number:

NOTE Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby centify that che rules and regulations of the Oil Conservarion Division have
been complied with and that the informaton given is true and compiete to the best of
my knowledge and belief.

Do A

(Signaturey

Area Engineer
(Title)

5~-31-85
(Date)

¢ . )
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Ay e AT R sk Tyt 0y P AN WS W &

] oL CONSERVATIUN Dév:smm o

‘Appnoxﬁo “" . 19 ‘
AL o //?,é_

o _/ _/,srmcr 1 SUPERVISOR

‘ This form is to be filed In compliance with RULE 11048,

If this Is & request for allowable for a newly drilled or deepened
well, this form must be accompantied by & tadulation of the dovuum
tests takan on tha wall la sccordance with myLg 111,

All asctions of this form must be fllied out complete]
able on new and recompleted wella. i y for lllew-

Fill out only Sections I, I, IO, ang
well name or number, or transporter, or other

V1 for changes ul owncr.
such change of condition.

.‘;

Separate Forms C-104 must be filsd for each pool Ln multiply

- VY TN
B e RN ROkt SNCIN T 72 S P I

comojeted wells.




